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A Post Survey Revisit (PSR) to the Life Safety
Code Validation Survey conducted on 03/07/11
thru 03/09/11 was by the Indiana State
Department of Health in accordance with 42 CFR
482.41(b).

Survey Date: 08/05/11

Facility Number: 005044
Provider Number: 150048
AIM Number: 100269700A

Surveyor: Mark Bugni, Life Safety Code
Specialist,

At this PSR survey, Reid Hospital & Healthcare
Services, comprised of the main hospital and
attached Outpatient Care Center (OCC), was
found in compliance with Requirements for
Participation in Medicare/Medicaid, 42 CFR
482.41(b), Life Safety from Fire and the 2000
edition of the National Fire Protection Association
(NFPA) 101 Life Safety Code (LSC), Chapter 18,
New Health Care Occupancies for the 2008
building, Chapter 19, Existing Health Care
Occupancies for the Reid Hospital Wound Care
Center built in 1987, and with Chapter 39,
Existing Business Occupancies for the Reid
Hospital Rehabilitation Services Facility in
Richmond, the Reid Rehab Services Nettle Creek
Health Care Center in Hagerstown, and the Reid
Sleep Lab & Diagnostic Services Facility in
Richmond built in 1987.

The main hospital is a seven story fully
sprinklered building of Type Il (222) construction
with a basement, with the attached outpatient
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care center, a two story fully sprinklered building
of Type Il (222) construction with a basement and
has a fire alarm system with smoke detection in
the corridors, patient rooms and spaces open to
the corridors. The facility has a capacity of 237
and had a census of 161 at the time of this
survey.

The Reid Hospital Wound Care Center is a one
story fully sprinklered building of Type Il (222)
construction and has a fire alarm system with
smoke detection in the corridors and spaces
open to the corridors.

The Reid Hospital Rehabilitation Services Facility
is a one story fully sprinklered building. The Reid
Rehab Services Nettle Creek Health Care Center,
and Reid Sleep Lab & Diagnostic Services
Facility are one story nonsprinklered buildings of
Type Il (222) construction and each facility has a
fire alarm system with smoke detection in the
corridor.

Quality Review by Robert Booher, Life Safety
Code Specialist-Medical Surveyor on 08/08/11.
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